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) LOUISIANA BOAND OF ETHICS \

DISCLOSURE STATEMENT PURSUANT TO LESA-R.S. 42:1119B{2Xb}

PARISH OF DI TE_ (Dl
/fofﬁi CECE'M:(Z!:““ , residing ulm&'ﬁ"& E E@g;ﬂ E??W@M"

{Name) [Muiling Address, inch g City &. Zip Code)

&3

do declare that :
1.

That this disclosure statement is made pursuani lo LSA-R.5. 42:11 19B(2)(5) for the yearbeginning
on Jannary 17,

[Yeary
Zr

That ) s a Chief Extcutive anmmlmmmr {circle one) of e

_&M = Hospital Service District / Pobtic Tt Anthozity-

[{Mpme)
and have served in this capecity since s
(Mool [Ty (Year)

i
Thal my invmediate Tumily saenber, delmed by LSA-RS. 42:1102(13) a5 his childen, the gponscs
of chiliren, his brothers, his sisters, o spouses al his brothers, lhe spouzes of his sisters, his parents,
his spouse, and e parents of his spouse, is coployed by the described Hospilal Service Digttier /
Public Trust Autherily. The [acis of such employiment are 2 follows:

Name of Jwniediate Family Member: gﬁi’ Ad £ CiceRe
Relation of !mmedmle Family Member: Fﬂﬁ??&._-
"Poiailion:

Drate employed fmonth, day, vear): 5 .
A:ﬂphwwk all that aj*r:lﬂ 3-n- ﬂﬂi o pm-s.ml; H T
nployed by Hoepital Service Distric i/ Pablic-Enmet Arotmriny-for more than
one year pHar W [ler bectming the chief execulive or 2 board member or
commiesioner of the Hospital Service Diatrict / Poblic Trust Authority

Serving in public eraploymen| continuonsly since April 1, 1880, ihe effective
date of the Cade of Governmental Ethics

—

Hespital Service District £ Publie Trust Autharity has a districl population of
100,000 or tess and the family member is employed &5 a licensed playsicinn
ar regisiored nurse.

pital Botd Membeh or Cothiissione

ignature, Chief Exee vf:.-i-h:rs
gy ) S

%Thcm disclosure statemeis ae due by Jannary: 30™ of em:h »oar that you have an ismcdiate family
erpioyed by (e hospital eervice district or liaspital public trust suthority. This is 2o even il vou led one
last year o sl iy olber lime during (he year and 1he information yau diselosed Lias nol changeil.

If 1 hospiti) service disiriel or public lrust autharily beard wentber or i 6 chiel exerulive docs nol have s_my
immediate family membets enployed by the hospital, then he is not required lo fite a disclosuze stalement.

Fallure to Lhntely submit a reqaived disclosure statement will result In the impoaiiion of 20 nulomatic Ivde foe
of 550.00 per day, with a maxhoam penaliy of 31,500, 1T IS THE RESFONSIRILITY DV FACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUDLIC TRUST AUTHORITY BOARD MEMBER
ORCHIEFEXECUTIVE WHO HAS AN IMMEINATE FAMILY MEMBER EMPLOYED TOSEE TIIAT
THESE ETATEMENTS ARE TIMELY FILED.
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